AUTHORIZATION, RELEASE, and AFFIRMATION

Having filed an application, | consent to having an investigation made of my fitness for fiduciary licensure.
| agree to give any further information which may be required in reference to my past or current record.

I authorize and request every person, firm, company, corporation, governmental agency, court, association
or institution having control of any documents, records, and other information including documents,
records, charges or complaints filed against me, formal or informal, pending or closed, or any other pertinent
data, to permit the Arizona Supreme Court, Certification and Licensing Division, or any of its agents or
representatives to inspect and make copies of such documents, records, and other information.

I release, discharge, and exonerate the Arizona Supreme Court, Certification and Licensing Division, all
agents and representatives, the State of Arizona, and any person furnishing information pursuant to this
Authorization and Release from all liability which may arise from the investigation made by the Arizona
Supreme Court, Certification and Licensing Division, all agents and representatives.

I understand willful omission or misrepresentation of any fact required to be disclosed in this application or
any accompanying statement is grounds for refusing to issue or renew a license or for suspending or
revoking a license.

I affirm that | have read the application form and that all statements are true and complete to the best of my
knowledge and belief and that my Authorization and Release are freely given.

I have read and reviewed Arizona Supreme Arizona Code of Judicial Administration 88 7-201 and 7-202,
governing fiduciaries, as adopted by the Arizona Supreme Court, and | agree to abide by the Arizona Code
of Judicial Administration and Code of Conduct for fiduciaries found in the Arizona Code of Judicial
Administration 8 7-202(J), as promulgated by the Arizona Supreme Court.

Type Applicant Name (for signature) Date



